
Your Name(s) and Address   (Clearly please) 

 

Title Surname First Names Date of Birth 

    

    

Address details* Telephone numbers 

 Home: 

 Work: 

 Mobile: 

Email address: 

*If paying by Credit Card, please use cardholder’s details 

 

 

Date(s) to book 

      

 DATE VENUE  

(YH) 

 No. of people Amount 

BHLC I   Full 

payment/ 

deposit per 

person 

  

BHLC II     

BHLC III     

                                        

I enclose a cheque / credit card details for £____________________________ 

 

Special requests Eg. Diets________________________________________ 

 

Payment details 

 

I wish to pay with VISA/Mastercard/AMEX (Please delete as appropriate) 

 

Cardholder’s name____________________________________________ 

 

Card number_________________________________________________ 

 

Expiry date_________________ Start date_________________ Issue number______ 

 

Security number (on back of card)____________ 

 

 

I have read and agreed the booking conditions on behalf of all named persons on the form; 

 

Name_____________________________Signed_____________________________ 

 

Date________________ 
 

 

Course Director: Ron Rutland, Cert. Ed., M.I.C 

14 Yewdale Road, Coniston, Cumbria LA21 8DU. Tel: 015394 41212   

Web: www.bhlc.org.uk  Email: bhlc@summitreks.co.uk 

http://www.summitreks.co.uk/
http://www.summitreks.co.uk/
http://www.summitreks.co.uk/

